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CR PR NC PD CR+PR
肝動注群 ０ １０ ７ ８ １０（４０％）
大動脈群 １ ８ ３ ８ ９（４５％）





消化器症状 ７例（１６％） 図１ 肝動注群と大動脈動注群の累積生存率
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Long-Term Outcome and Complications Following Intraarterial
Infusion Chemotherapy for unresectable Gastrointestinal Cancer
Masashi ISHIKAWA１）, Yasuhiro YUASA１）, Hiromitsu TAKIZAWA１）, Hisashi ISHIKURA１）,
Toshihiro ICHIMORI１）, Hiroshi OKITSU１）, Suguru KIMURA１）, Akihiro SAKATA１）,
Shizuo IKEYAMA２）, Hayato TANI２）, Norio OHNISHI２）, Ryouzou SHIRONO２）
１）Division of Gastroenterology, Surgery, Tokushima Red Cross Hospital
２）Division of Radiology, Tokushima Red Cross Hospital
Few previous reports have dealt with the long-term prognosis and complications of chemotherapy using intra-
arterially inserted reservoir catheters.
Subjects and Methods : Forty-five patients with gastrointestinal cancer underwent intraarterial infusion
chemotherapy at our facility during the past３ years. Breaking this figure down, there were１０ cases of HCC,
１５ cases of liver cancer metastasized from stomach cancer and colon cancer, and ２０ cases of peritoneal
dissemination due to stomach cancer or colon cancer. A reservoir catheter was kept inserted in the hepatic
artery in cases of hepatic cancer and in the aorta in cases of peritoneal dissemination. Chemotherapy, using
low dose CDDP, ５FU and Isovorin, was administered to these patients, who were mainly present as
outpatients. Insertion of the catheter into the hepatic artery was carried out via the neck in ４ cases, the
inguinal region in １７ cases and during open surgery in ４ cases. The outcome and complications were
examined comparatively.
Results : One-year survival rate was ６４％ for the hepatic cancer group and ３２％ for the peritoneal
dissemination group and the two-year survival rate was ３６％ and １５％ for the same two groups, respectively.
Complications were seen in １１ cases. In ６ cases, complications（TIA, skin pigmentation, intestinal ulcer, and
hepatic dysfunction）developed within one month after catheter insertion and in ５ cases, complications
（obstruction of the hepatic artery, hepatic aneurysm, sepsis, catheter obstruction, and wound infection）
developed during the late postoperative period after ６ months or more. No particular characteristics were
observed by route of catheter insertion other than the finding of TIA in one case following catheter insertion
via the neck.
Conclusion : Chemotherapy using a reservoir catheter kept inserted in the hepatic artery for prolonged
periods of time is likely to cause arterial obstruction and aneurysm. Insertion of catheter via the neck is likely
to trigger the onset of TIA. To avoid these complications, we now make it a rule to avoid inserting the
catheter too deeply and to insert the catheter via the inguinal region.
Key words : intraarterial chemotherapy, unresectable gastrointestinal cancers, prognosis, side effect
Tokushima Red Cross Hospital Medical Journal１１:２１－２７，200６
VOL.１１ NO.１ MARCH ２００６ 切除不能消化器癌に対する動注化学療法の
長期的予後と合併症について
27
／【Ｋ：】Ｓｅｒｖｅｒ／Ｍｅｄｉｃａｌ　Ｊｏｕｒｎａｌ／２００６／原著 石川正志　Ｐ２１～２７ 2011年10月24日 13時27分 0秒 33
